OBJECTIVE: To assess the views of professionals working in the obesity ®eld on the potential usefulness and feasibility of implementing different types of public health prevention strategies. METHOD: A questionnaire listing 20 public health strategies was mailed to pre-registrants of an international obesity prevention symposium. Respondents were asked to rate how useful and how feasible they felt each of the listed actions would be for the prevention of obesity in their home countries. The list included education-based strategies aimed at changing individual behaviour as well as more radical measures aimed at reducing population exposure to obesity-promoting factors in the environment. RESULTS: A 32% response was obtained. Education-based strategies were seen to be both useful and feasible. Less con®dence was expressed in strategies aimed at changing the environment. CONCLUSION: People working in the obesity ®eld tend to feel most comfortable with education-based prevention strategies. Implementation of environment-based strategies needed to encourage and support behaviour change may require the involvement of people from relevant sectors outside the obesity ®eld.
Con®dence in public health approaches to obesity prevention
Although there is little information available on rigorous evaluation of preventive strategies, it is generally agreed that past attempts to deal with overweight and obesity at the public health level have had little impact on population body weight. 1 This is thought to be due in part to over-reliance on educational strategies without attending to the environmental changes needed to encourage and support behaviour change. Recently, greater recognition has been afforded in the scienti®c literature and expert reports to the need to pursue strategies which address structural factors that are the major societal contributors to over-consumption of food and inadequate physical activity. 1 ± 3 Almost nothing is known, however, about the views of people working in the obesity ®eld regarding such strategies.
In this report, we examine the con®dence of participants at the international Berzelius Symposium on the Prevention of Obesity (Stockholm, 26 ± 28 August 1998) in the potential usefulness and feasibility of implementing selected public health strategies in their home countries. Prior to the symposium, a survey was mailed to 77 pre-registered individuals from 18 countries. The survey listed 20 potential public health actions drawn from the literature. These included environment-based strategies that address major societal factors hypothesized to contribute to over-consumption of calories and inadequate physical activity, such as transportation patterns, food marketing practices and lack of opportunities for physical activity at work and in the community.
Respondents were asked to indicate on a ®ve-point Likert rating scale how useful and, in a separate question, how feasible they thought each of the listed actions would be for the prevention of overweight and obesity in the population for which they were answering. For usefulness, 1 indicated`not at all useful' and 5 indicated`essential'. For feasibility, 1 indicated`impossible' and 5 indicated`achievable'.
Twenty-®ve survey responses were included in the analysis, a response rate of just over 30%. The majority of survey respondents had an academic background with expertise in obesity, public health nutrition or epidemiology. The remainder were either health professionals, health planners or commercial sector representatives. Nine of the responses came from Sweden, 12 from`other industrialized countries' (US, UK, Australia, Netherlands, New Zealand, France and Switzerland) and four from`developinga transition countries' (Uruguay, Brazil, Jordan and Poland).
Due to the small sample size and discrete nature of the data it was decided to carry out a descriptive analysis of the responses using the frequency distribution of ratings. In order to simplify identi®cation of any trends in the data, the scale was collapsed to three points by combining responses 1 and 2 to indicate a negative response, 4 and 5 to indicate a positive response and 3 to indicate a neutral response.
Any trends identi®ed in the data were translated into descriptive terms.` ' denoted a clear positive trend with at least two-thirds of the responses (17 out of 25) being positive.` ' denoted a general positive trend with at least half of the responses being positive (13 out of 25).`7 7 ' and`7 ' denoted a clear and a general negative trend, respectively, based on the same criteria as above.` a 7 ' denoted a bi-modal trend with at least four-®fths of the responses being split relatively equally between positive and negative. No clear trend' was used where none of the above criteria were met.
The original list of 20 strategies was reduced into three broad categories:`predominantly food related', predominantly activity related' and`health sector related''. Table 1 summarizes the ®ndings in each of the three categories. A number of interesting themes in the data were identi®ed.
Of the eight food-related strategies listed, only two were viewed as both useful and feasible: promotion of water as a daily drink and mass media promotion of healthy foods. Both of these are individually oriented and use a familiar, consumer education approach that encourages people to take personal responsibility for avoiding unhealthy behaviours.
The remaining strategies in the food-related category are based on structural changes that require greater societal awareness and commitment from the highest levels. Improving the quality of food labelling and increasing food industry provision of products low in dietary fat and energy were both viewed as being relatively achievable, but there was no clear consensus in terms of usefulness. This pattern of responses might relate to the apparent paradox seen in the US and many other countries that obesity rates have continued to increase at a time when the availability of low fat, low calorie foods has also increased. 4, 5 Another interesting pattern identi®ed was a generally positive attitude towards usefulness accompanied by either divided or negative opinion over feasibility. Support for the usefulness of pricing strategies to promote purchase of healthy foods, for example, is in line with evidence that food selections are quite price sensitive. 6 However, implementation of such economic incentives would be expected to come up against powerful resistance from lobbies within the Table 1 Trends in opinion of delegates registered for an obesity prevention symposium about the potential usefulness and feasibility of implementing selected public health obesity prevention strategies Con®dence in obesity prevention strategies VJ Antipatis et al food industry. Support for regulation of food advertising to children was also not surprising given that children are widely believed to require special consideration in respect to advertising. 7 The extent to which such principles are covered by regulations or codes of practice varies considerably between countries, however, and this may be a reason why opinion was divided over feasibility.
In the physical activity-related category, three strategies were thought to be both essential and achievable: promotion of walking, promotion of cycling and promotion of physical activity (and nutrition) through schools. Again, these are promotion-based in their description and, at least for the walking and cycling strategies, imply individual responsibility for behaviour change. Mention of the school setting and a focus on children are other factors which may have swung opinion in a positive direction for the schoolbased strategy.
There was less con®dence in the activity-related strategies based on social or environmental change. Changing building codes to promote use of stairs instead of elevatorsaescalators, for example, provoked a positive response in terms of usefulness, but a bimodal response in terms of feasibility. It would be interesting to know whether reactions might have been more consistently positive if the strategy had instead been based on using simple low-cost signs to encourage stair use.
Among the health-sector related strategies, two out of the three were viewed as both useful and feasible by the majority of respondents. As found in the other categories, these were education based. Building economic incentives into health insurance plans was also thought to be quite a useful strategy. In terms of feasibility, however, opinion was mixed. This may be related to differences between countries in medical insurance systems.
The results from this survey suggest that people working in the obesity ®eld have more con®dence in the usefulness and feasibility of implementing education-based prevention strategies aimed at changing individual behaviour than in structural approaches intended to address obesity-promoting factors in the environment. This suggests that the development and implementation of structural approaches, which are increasingly being seen as essential for tackling the obesity epidemic, may require the direct involvement of people from relevant sectors outside the traditional obesity domain.
